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Santa Barbara County Department of Behavioral Wellness  
 

The Santa Barbara County Department of Behavioral Wellness aims to continuously improve programs, 
practices and policies. We recognize that we cannot improve what we do not measure; it is, therefore, 
important to thoughtfully collect and analyze data. As a part of our larger system change efforts, we are 
working to change our culture to be more data-driven, in order to make better decisions (such as adjusting 
practices or altering resource allocation) and to increase our impact and effectiveness. Efforts to become 
more data driven, including this report, reflect our commitment to accountable stewardship of public 
resources, to continuous evaluation and improvement and, most importantly, to delivering on our mission, 
our vision and values. 
 
In February 2016, the Board of Supervisors approved the Semi-Annual Report, which includes specific,   
thoughtfully chosen measures /metrics. This semi-annual report for Q1 and Q2 of fiscal year (FY) 2017/2018 
(July 1st through December 31st,  2017) includes all of those key performance measures, as well as a few 
others and provides data on: who was served and where; data on our crisis and inpatient services; access to 
and timeliness of services; child and adult outcomes, including client satisfaction; and, system 
performance/productivity. 

 
 

Client Demographics  
 
Alcohol & Drug Programs  (ADP) 
In the first half of FY2017/18, 3,193 unique clients  were open to ADP – 2,973 (93.1%) adults and 219 
(6.9%) youth.  
 

  
ALL 

Adult  Youth  
Missing 

DOB Adult & Youth   

ADP  - Unique Clients  N % N % N % N 

Male 2,055 64.4% 1,906 64.1% 149 68.0%   

Female 1,132 35.5% 1,062 35.7% 70 32.0%   

Missing/Ot her  * 0.2% * 0.2% 0 0.0%  1 

Total 3,193 100%  2,973 100%  219 100% 1 

             

Race/Ethnicity             

White  1,371 43%  1,345 45%  26 12%    

Hispanic  1,613 51%  1,426 48%  187 85%    

African American  85 3% 83 3% * 1%   

Multiracial  35 1% 35 1% 0 0%   

Native American  27 1% 27 1% 0 0%   

Asian 32 1% 29 1% * 1%   

Other/Unknown  29 1% 28 1% * 0.5% 1  

Total 3,193   2973   219  1 
*number not included due to small sample size   

 
Among adults and youth, about two–thirds of ADP clients are male (66% average). While race/ethnicity is 
more equally divided between Whites (43%) and Hispanics (51%) among adult ADP clients, this is not the 
case among youth ADP clients, 85% of whom are Hispanic.   
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Mental Health System 
In the first half of FY2017/18, 6,970 unique  clients  were open to the Mental Health System – 4,782 (68.6%) 
adults and 2,179 (31.3%) youth. About half (51.5%) of all Mental Health clients are male, 46% are Hispanic 
and 39% are White. 
 
 

  
ALL 

Adult  Youth  
Missing 

DOB Adult  & Youth   

Mental Health - Unique 
Clients 

N % N % N % N 

Male 3,514 50%  2,358 49%  1,156 53%  3 
Female 3,395 49%  2,393 50%  1,000 46%  2 

Missing/Other  58 1% 31 1% 23 1% 4 
Total 6,970 100%  4,782 100% 2,179 100% 9 

             
Race/Ethnicity             

White  2,703 39%  2,314 48%  386 18%  3 
Hispanic  3,194 46%  1,686 35%  1,508 69%    

African American  283 4% 236 5% 47 2%   
Multiracial  187 3% 147 3% 40 2%   

Native American  37 1% 31 1% * 0.3%   
Asian 128 2% 115 2% 13 1%   

Other/Unknown  432 6% 253 5% 179 8% 6 
Total 6,970  4,782  2179  9 

*number not included due to small sample size   

 
 
The race/ethnicity of MH clients differs by age group: 48% of adults identify as White and 35% of adults 
identify as Hispanic, compared to youth 18% identify as White, and 69% identify as Hispanic. The adult and 
youth MH systems of care are clearly serving proportionally dissimilar racial/ethnic populations. 
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Overall, the Mental Health System is much larger than – more than twice as large as – ADP, in terms of the 
number of unique clients served. Both MH and ADP serve more adults, but MH serves a greater  
proportion of youth (31.3% in MH, compared to 6.9% in ADP).  
 
 
 
 

Client Service Settings 
 
Behavioral Wellness and its partner agencies provide a variety of services in both inpatient and outpatient 
settings. Though most clients receive services in Santa Barbara County, due to limited in-County capacity (in 
number or kind), some clients are served at inpatient and residential facilities outside of the County. Clients 
may receive more than one service type during the fiscal year. For example, depending on individual 
treatment needs, a client may receive services in a Behavioral Wellness clinic and might receive additional 
services from a crisis team or a partner organization in the community.  
 

Alcohol & Drug Programs (ADP)  
Behavioral Wellness contracts with community-based organizations to deliver alcohol and other drug 
prevention and treatment services. All youth substance abuse treatment services are provided in outpatient 
settings. Nearly all adult substance abuse treatment services are provided in outpatient settings, almost a 
third (30.8%) of which are outpatient Narcotic Treatment Program (methadone) services. Eight percent 
(8.1%) are social model detoxification services.  
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Mental Health System  
As can be seen below, adult and youth services have different distributions. The largest percentage of adult 
services (44.3%) is provided by the county on an outpatient basis; whereas, the largest percentage of youth 
services (43.2%) are also outpatient but are provided by contractual partner organizations in the 
community. Adults have about double the proportion of community-based crisis care (29.4%) than do youth 
(15.9%). 
 
 

  
 

 
Adult  - Clients=6,665; Admissions=8,741   Youth  - Clients=2,741; Admissions=3,291 
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The next largest service “setting” for both adults and youth are crisis services, which are most frequently 
delivered in hospitals, by mobile crisis, or over the phone/in an office by crisis triage. 
 
 

Service Location              
    Triage    Mobile Crisis  

  West South North   West South North  

Hospital   2% 17% 1%  55%  68%  63%  

Phone/Office   84%  77%  86%   21% 4% 20% 

Community   14% 5% 14%  23% 25% 14% 

Other   0.0% 1% 0.1%  1.9% 2% 2.6% 

 
Finally, residential treatment programs, detox, and inpatient care are less frequent treatment settings, which 
are utilized by clients who need higher levels of care. 
 

 

Special Focus: Crisis Services 
For the last several years, the Department of Behavioral Wellness has been working to enhance outpatient 
crisis services and to expand the continuum of care by instituting more treatment options/levels of care to 
appropriately serve client’s needs, with the ultimate goal of decreasing in-patient hospitalization. In 2014, a 
grant (SB82) was received that has enabled the department to address critical gaps in the crisis system.  
The grant supported the implementation of:   
 
¶ Crisis Triage  Teams based in Santa Barbara, Santa Maria and Lompoc,  all three by December 2014 

¶ a Mobile Crisis  Team in Lompoc serving West/Central County, December 2014 

¶ a 30-day Crisis Residential Treatment  (CRT) facility in Santa Barbara, July 2015 

¶ a 23-hour Crisis Stabilization  Unit (CSU) in Santa Barbara, January 2016  

 

Crisis Services Continuum  
 

 

    
 

Triage Mobile/SAFTY CSU CRT 
Inpatient 

PHF 
MHRC 

As can be seen below, there are regional differences in crisis services, as well as substantial variation in the 
volume of clients served. Mobile crisis served the highest number of clients, accounting for more than a third 
(39.2%) of all crisis services. 
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Crisis Triage and Mobile services are similarly utilized throughout the county with South county locations 
utilizing more of their services than West or North. SAFTY services are utilized more in the North (49.7%) 
than any other region. 

Crisis programs were evaluated by the University of California, Santa Barbara, and the Department of 
Behavioral Wellness. They were successful in stabilizing clients and preventing hospitalizations: 
 
V 98%  of clients served by the Crisis Stabilization Unit  were stabilized - did not need hospitalization - 

within 24 hours of discharge. 
 

V 91.3%  of clients discharged from the Crisis Stabilization Unit were stabilized – did not need 
hospitalization – within 30 days of discharge.   
 

V 43%  of clients discharged from the Crisis Stabilization Unit were further served and stabilized by 
admission to Crisis Residential Programs – within 30 days of discharge. 

 

Inpatient Utilization  
Behavioral Wellness monitors inpatient services closely in order to assess and address utilization, client care 
and fiscal impact. The department routinely tracks: the number of inpatient psychiatric hospital admissions1 
by age group, ethnicity and region of the county. Hospital admission data are available for the County’s 
Psychiatric Health Facility and all other out-of-county hospitals that report admissions to the department. As 
is evident below, there were fewer admissions to Aurora Vista Del Mar (AVDM) in Q1-Q2 of FY 17/18 
compared to Q1-Q2 FY 16/17. During the Thomas Fire in early December, AVDM burned down. 

                                                
1 The Department monitors psychiatric hospital admissions for clients open to the department and Medi-Cal beneficiaries that 
become hospitalized prior to admission to Behavioral Wellness  
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The largest percentage (46%) of clients hospitalized lived in South County. Most clients (69%) were adults 
aged 26-64, followed by another 25% that were TAY (16-25); only 6% were under 15 or over 65 years of 
age. About half (48.4%) of hospitalized clients identified as White and over one third (38.1%) identified as 
Hispanic. 
 

 
 

Timeliness of Care 
In adherence with regulatory requirements, and to support system improvement efforts, Behavioral 
Wellness monitors numerous metrics related to timeliness of care. Ensuring that clients discharged from 
hospitals, for example, are connected to outpatient services, is an important component of continuity of care 
and reducing hospital readmissions. Likewise, responding in a timely manner to Access Line calls, 
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particularly those designated as crisis or urgent, can help stabilize clients, meet their mental health needs 
and aid in avoiding hospitalization.  
 

 Access  
In FY15/16, the Department recognized the opportunity to improve the functioning of the Access line and 
the accuracy of data collection. The electronic data collection form was revamped and improved and in 
October of 2016, Access staffing was centralized within Quality Care Management (QCM). In the first two 
quarters of FY 17/18, there was an average of 693 Access calls/entries per month.  
 
Access calls/entries are categorized as follows: “Crisis” calls/clients are defined as those who are at 
immediate risk of hospitalization (because they pose a danger to themselves or another) – 25.8% in the first 
half of FY 17/18. “Urgent” calls/clients are defined as those who, without assistance, would likely need 
inpatient hospitalization within 24 hours – 6.1%. “Routine” calls/clients are defined as those who are neither 
crisis nor urgent, but rather are seeking outpatient services – 21.3%. Finally, the largest percentage of calls, 
46.7%, are for “information only” or “other”.  

 
Timeliness, from contact with the 24-hour Access Line to services, serves as a critical set of metrics for the 
Department. It is important to note that the Access Line structure, staffing and data collection tools changed 
in October 2016, and that the State changed reporting requirements and regulations.  
 
The Access data reflect the challenges of implementing system changes, and as we would expect, have 
generally improved overtime. It is expected that these indicators will continue to improve as the Department 
further refines data collection tools and processes.  
 
 
 
 
 
 
 
 
 
 
 
 

Hospital Discharge  - Aftercare  
Behavioral Wellness tracks the percent of clients receiving a Specialty Mental Health Service (SMHS) after a 
psychiatric hospital discharge. The percentage of clients that have their first SMHS within 10 days has 
remained relatively stable. A greater percentage of children were seen within 10 days of a hospital discharge 

Access: Offered and Attended    

Q1 Q2 
Routine  offered an appointment within 14 days 87.3% 72.7% 

attended an appointment within 14 days  70.3% 88.7% 

Urgent  offered an appointment within 24 hours 72.0% 84.0% 

     
Crisis offered an appointment within 24 hours 85.7% 97.7% 

   

25.8%

6.1%

21.3%

46.7%

Crisis/Emergency

Urgent

Routine

Information/Other

Access ~ FY 17/18 (Q1 & Q2) 
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in the first two quarters of FY 17/18 as compared to the first two quarters of FY 16/17 (64.9% vs. 57%). 
Percentages for adults remained relatively stable across the first half of each FY.   
Note: We do not expect that all client s discharged from the Hospital will have a scheduled appointment with 
Behavioral Wellness. Clients may have private insurance, live and return to another county, etc.  
 
 

 
 
Psychiatr y  
Due to limited resources, psychiatric appointments must be prioritized. For example, adults with urgent 
medication needs are seen more quickly than routine appointments. Similarly, children with urgent needs 
are scheduled with a psychiatrist after an assessment, whereas other children might have several 
therapeutic sessions before they are referred to a psychiatrist (and some may never need to see a 
psychiatrist). From the point of referral to psychiatry: 
 
¶ On average, 65%  of clients were offered  an appointment with a Psychiatrist/MD  within 15 days, 

70.8% of adults, and 55.2% of children. 
 

¶ On average, 66%  of clients attended  their psychiatric/MD appointment within 15 days, 69.3% of 
adults, and 60.9% of children. 
 

¶ The average wait time  to Psychiatry/MD  is improving :  on average across children and adults for 
the first half of 17/18, it was 18 days, compared to an average wait time of 28 days in the first half of 
16/17. 
 

 
 

  

FY16/17 (Q1&Q2) FY17/18 (Q1&Q2)

57.0%
64.9%61.0% 60.0%

Seen Within 10 Days of Hospital Disharge

Child Adult
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Child and Adolescent Needs and Strengths (CANS)  
The CANS is a multi-purpose tool developed for children’s service professionals to identify current needs and 
strengths of the child and family, to support treatment planning, facilitate quality improvement and to 
monitor outcomes. The CANS is scored from zero (no evidence of a problem/well developed strength) to 
three (immediate or intensive action needed/no strength identified). Therefore, improvement on the CANS is 
indicated by a decrease in scores. The CANS is organized into six primary domains:  1) Life Functioning, 2) 
Risk Behaviors, 3) Child Strengths, 4) School, 5) Behavioral/Emotional Needs, and 6) Caregiver Needs & 
Strengths. 
 
These analyses include all clients with open admissions in the first half of FY 17/18 (N=421). The chart 
below displays the average CANS scores for clients with an initial, 6-month and 12-month CANS. A reduction 
in the average scores on the four domains indicates that children have made progress in treatment and 
reduced the severity of their needs, distress and challenges. The data indicate that children improve  
between the initial CANS and 6-month CANS and in most cases the improvement is sustained or at the 12-
month CANS.  
 
¶ Behavioral/Emotional Needs  were reduced, suggesting that clients had fewer symptoms of 

depression, anxiety, psychosis and other conditions.  
¶ Children showed improvement in Life Functioning , such as ability to communicate/interact with their 

families, communication, and social functioning and health status. 
¶ There was a reduction in Child Risk Behaviors , indicating that children are stabilizing and displaying 

fewer behaviors such as self-injury/suicide, bullying, running away and delinquent behavior.  
¶ School behavior, attendance and grades also improved.  

 

 
Responses to the items in the Child Strengths and Caregiver Needs & Strengths domains were reverse scored 
to demonstrate improvement over time. Child Strengths  such as optimism, relationship permanence, 
talents/interests, and involvement in treatment remained relatively stable/flat. Likewise, there was little 
change in Caregiver Needs & Strengths such as child supervision skills, family stress levels, residential 
stability, and caregiver physical/mental health status. 
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Adult Mental Health Outcomes 
Milestones of Recovery Scale (MORS) 
The MORS is an 8-item tool for identifying stage of recovery. The MORS can be used to assign clients to 
appropriate levels of care, based on a person-centered assessment of where they are in their recovery 
process, and can also be used to measure progress towards recovery. Scores of 1-3 indicate extreme risk to 
high risk; 4-5 indicate poor coping; and, 6-8 indicate coping/rehabilitating and early or advanced recovery. 
 

Risk/Need  MORS Scale 

Highest  
1 Extreme Risk 
2 High Risk / Not Engaged 
3 High Risk / Engaged 

   

Moderate  
4 Poorly Coping / Not Engaged 
5 Poorly Coping /  Engaged 

   

Least  
6 Coping / Rehabilitating 
7 Early Recovery 
8 Advanced Recovery 

 
Improvement on the MORS (higher number) indicates that clients have increased their level of engagement, 
coping skills and stage of recovery. Decreased scores indicate that clients have not improved and are less 
engaged (at increased risk). Results of MORS data analyses are reported here, separately, for Transitional 
Age Youth (TAY) programs, Adult Outpatient and Assertive Community Treatment (ACT). TAY and adult 
outpatient MORS are administered every 6 months, while adult FP/ACT clients are administered monthly. 
These analyses include clients with open admissions in FY 17/18, who had baseline and 6-month MORS 
scores. 
 

Transitional Age Youth  Programs  
Of all open TAY clients (N=258), 91.5 % had a baseline MORS score (N=236). A total of 187 clients had at 
least 2 MORS scores and were included in subsequent analyses. Of those, about two –thirds (65.7%) had a 
baseline MORS score of five or six – poorly coping and engaged to coping and rehabilitating. About half 
(48%) of TAY clients improved between MORS assessments – another 39% stabilized (no change in score) 
and only 13% of clients declined over time (N=25). Thus, the majority of clients (87%) either improved or 
stabilized.  

Child Strengths Caregiver Needs & Strengths

18.0

48.3

19.5

48.5

20.2

48.8

Average CANS  Domain Scores Overtime
FY 17/18 (Q1 & Q2)

Initial 6 month 12 month

 
 
 
 

= 
Improvement 

(Items reversed scored) 
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Adult Outpatient Programs  
Of all open adult outpatient clients (N=1,990), 78.6% had a baseline MORS score (N=1,565). Of those, the 
vast majority (70%) had a baseline MORS score of five or six – poorly coping and engaged to coping and 
rehabilitating. The graph below displays changes in MORS scores over time; that is, at baseline and 6 months. 
About a quarter (23%) of clients improved over time, slightly more than half (54%) stabilized, and 23% 
declined. Thus, almost 80% of clients improved or stabilized.  
 

 

 
Assertive Community Treatment Programs  
Of all open Assertive Community Treatment (ACT) program clients (N=297) 100% had a baseline MORS 
score (N=297). As we might expect, the vast majority (75%) had a baseline MORS score of three to five. 
These baseline scores are lower than TAY and other adult outpatient clients, as would be expected. The 
graph below displays changes in MORS scores over time. Twenty five percent (25%) of clients improved over 
time, 52% were stabilized and 23% declined. Thus, 77% improved or stabilized.  

1.5% 1 Extreme Risk 

4.2% 2 High Risk/Not Engaged 

23.1%  3 High Risk/Engaged 

4.8% 4 Poorly Coping/Not Engaged 

47.3% 5 Poorly Coping/Engaged 

18.6% 6 Coping/Rehabilitating 

0.6% 7 Early Recovery 

0.9% 1 Extreme Risk 

3.0% 2 High Risk/Not Engaged 

16.1% 3 High Risk/Engaged 

8.9% 4 Poorly Coping/Not Engaged 

42.8%  5 Poorly Coping/Engaged 

22.9%  6 Coping/Rehabilitating 

5.5% 7 Early Recovery 

0% 8 Advanced Recovery 
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ADP  
“Initiation” in treatment is defined as more than two weeks of 
treatment services; “Engagement” as more than one month and “Retained” as more than three months in 
treatment. “Successful Completion” of treatment includes completing treatment, with or without being 
referred to another program. Successful “completion” can include leaving before treatment completion if 
satisfactory progress was being made. Note: all ADP services are delivered by CBOs (not civil service staff). 
 

 
 
CPS ɀ Client Satisfaction  
The Consumer Perception Survey is administered to a sample of outpatient mental health (not ADP) clients 
in May and November of every year, including clients served in County operated programs and those served 
by our community-based partners. There are separate, but similar, surveys given to adults, older adults, 
youth and their parents/guardians. Clients report on their satisfaction with services. The figures below are 
reports from the most recent CPS data (Fall 2016/Spring 2017). Results indicate that the majority of clients 

report high (positive) experiences across all domains. 
 

Sucessfully Completed Tx

Retained in Tx (91+ days)

Engaged in Tx (31+ days)

Initiated Tx (15+ days)

52.2%

58.0%

81.2%

94.7%

49.1%

69.7%

96.8%

94.3%

ADP: Average Treatment Program Outcomes 
FY17/18 (Q1 & Q2)

Avg Youth % Avg Adult %

0.0% 8 Advanced Recovery 

0% 25% 50% 75% 100%

Perception of Cultural Sensitivity

Perception of Functioning

Perception of  Social Connectedness

Perception of Outcomes of Services

Perception of Participation in Tx planning

Perception of Quality and Appropriateness

Perception of Access

General Satisfaction

Percent of High (Positive) Responses 
ɉІσȢυɊ
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Client Engagement Productivity   
The Department designed a new report for managers and supervisors in order to help them monitor and 
support higher levels of client engagementstaff productivity. Data are drawn from employee’s timesheets 
and the report provides both the number and percentage of hours recorded on different types of activities, 
such as time spent in trainings, meetings and providing services. The total is the sum of direct and non-direct 
services, training and meeting hours. The total average documented productive time for staff of outpatient 
clinics was 3845%; for Crisis/Triage staff, it was 2831%.  Crisis numbers are expected to be lower since their 
work is responsive to demand, not scheduled, as in outpatient settings. Only finalized notes are included; 
that is, pending and draft notes are not accounted for in direct services. 

 
Documented Time  

 % Meetings &Training  
% Direct  & Non-

Direct  Services 
% Total  

Outpatient Clinics  123% 3226% 3845% 

Crisis/Triage Services:  112% 197% 2831% 

 
 

Clients Served  

The volume of clients that the Department is able to serve in any given year is an important   indicator of 
productivity and performance. As can be seen in the table below, the Department served nearly thirteen 
thousand (12,735) unique clients in the first half of FY 17/18. 
 
Unique Clients - Admissions with Services  

  South West North  O of C Total  

ADP 875 479 1,301 0 2,655 

MH 4,352 1,570 3,567 591 10,080 

Total  5,227 2,049 4,868 591 12,735 
 

While there weren’t any ADP services delivered out of county (O of C), about six percent (5.9%) of Mental 
Health services were delivered out of county (such as inpatient or mobile crisis services). The largest 
proportion of mental health services (43.0%) were delivered in South County, while the largest proportion of 
ADP services (49.0%) were delivered in North County. 

Formatted:  Font: +Headings (Cambria)
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Current Treatment Plans  

An important indicator of our performance as a system is the extent to which we have current clinical 
treatment/care plans for clients. As part of Quality Improvement (QI) efforts, reports were developed to 
monitor this indicator. Since implementing these reports and training staff in their use, completion rates 
have steadily improved. Half way through the 2017/2018 fiscal year, treatment plans were current for 91% 
of clients and showed improvement from the prior year. 

 
 

ADP

MH

33.0%

43.2%

18.0%

15.6%

49.0%
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